MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI.FAR

DO NOT WRITE
ON THIS STUB

AMENDED

Registration Distrjct No. __________

8Pr|marv Ragmranon District No.

,__21158:

Registrars No.

STATE FILE NUMBER

V5 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

- PLACE OF DEATH
a. COUNTY

2,

s, STATE ] z Z

USUAL RESIDENCE (Where deceased lived.
b. COUNTY

If ingtitution: Residence before

admission)

b. CITY (If outside corporate limits, givea TOWNSHIP

Town ST, LOUIS, MISSOURI

cnly) Length of stay in 1b

t. CITY

TowN ﬁzf‘a,\/ TZL

Inside Limits
Yes !{ No [

c. FULL NAME OF (If NOT in hospital, give locstion)
HOSPITAL OR
INSTITUTION

BARNES HOSPITAL

Inside Limits

Yes{] No O

d. STREET (if cutside, give location)

Raside on Farm

Anunesséd/ M&/rrﬂ’an/

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

. NAME QOF DECEASED
{Type or print)

First

ANGELINA

Middle

NMN

MARONIE

4, DA'IE Month

DEATH July

Last Day

6

Year

1963

5. SEX é. COIOR-ZR RACE 7.

~Femali Whit e

Married [ Naver Married [0 (8.
Widowed [] Divorced []

=26~/ f9a]

‘DATE OF BIRTH | 9. AGE {las birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

sonths

70

Days

Haurs Min.

10a. USUAL OCCUPATION (Give kind of work done
d| ng mosr of wurkmg life, even if retired)
1 FE

10b. KIND OF BUSINESS OR INDUSIRY)

- - - —

BIRTHPLACE (City and state or country) | 12, CIT

Zraly

ZEN OF WHAT COUNTRY

‘U‘ 'Jl A '

138 FATHER S

”Féﬂnl(:?ﬂ wdazze

Fib. MOTHER'S MAIDEN NAME

U fmwe o’

V4. NAME OF F

Das

USBAND OR W1

FE

ﬂsz’ ar//E

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. [ 17.

{Yes, Wrdunlmown) (I yes, give war or dates of serv

18. CAUSE OF DEATH {Enfer anly une cause per line

INFORMANT Address

DAV [V leit e { / Wd.cém,zéa,.r 41{,( ~ TAL.

PART {. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

CIRRHOSIS OF LIVER

(Bilary)

INTERVAL BETWEEN
ONSET AND DEATH

UNK.

Condirions, il any, DUE TO (b}

which gave rise to
sbove cauie (a),
stating the under-

lying cause last. DUE TO )

58/0

PART 1l

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH buil not related 1o the terminal
disease condition given in PART | (a)

PART I1l. If

decaased was
there a pregnancy in last 90 days.

femsle wa

| O es

ENol

[T Unkrawn

19. WAS AUTOPSY
PERFORMED?

20a. ACCBENT
YERLX, NO [T

SUICIDE
m}

HOMICIDE
O

20b, DESCRIBE HOW INJURY QUCURRED. {Enfer nature of injury in PART | or FART 11 of item 18.)

20c. TIME OF
INJURY

Hou
a.m.
p.m.,

Month, Day, Year I

MEDICAL CERTIFICATION

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20d.

20e. PLACE OF INJURY (eg.,
farm, factory, street, office bldg., erc.)

in or about home,

20F. CITY, TOWN, OR LOCATION

COUNTY

| attanded the deceased from_- /7/? /6'2

21,

7/6/63

7]6]63

her
and last saw mallve on

h-(g'iam

Death occurred a1 -
-

m on the date stated above, and to the best of my knowledge, from the causas stated.

M.D.

22b.

ADDRESS

BARNES HOSPITAL

22¢. DATE SIGNED

1/6/63

23a. BURLAL, CREMATION
EMOVAL (Specify}

EMmev

7"“7 43

E*OF CEMET@Y OR cnen_?mav
4 VAR q L eme £y

23d. 2N {City, town, or caynaty)
: ;: ¢ v S %

{State}

ADDRESS

j FUNERAL PIRECTOR

Y90¢€.

(er! 5541 R vedviow ch/

25. DATE RE

CD. BY LOCAL REG.

8 1963

" Ed S 11 0.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision. -

Studen! Sigmﬁ%ﬂ/&. J
7

Signature of Student Embalmer

Licensed Embalmer
]

P. O. Address_ =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his, OWN ham:!wrmng
If this body is not embalmed, fact should be so stated above.
A




